2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  F98000002377 Secretary of State
1. Entity Narne 03-05-2003 90045 031 ***150.00
CELLULAR SERVICES INC.
Principal Place of Business Mailing Address
5523 N, DAVIS HWY. 5523 N. DAVIS HWY.
PENSACOLA FL 32503 PENSACOLA FL 32503
—— — TR0 TN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber g, Applied For

54 1692256 Not Appiicable
) Zip" ) . ’Cc_)g_njri R Ze DT e et -»C‘?u_mrz - .. --=. | 5. Certficate of Status Desired [ . -*E&’gesq.ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPUIS, CHRIS Street Address {F.0. Box Number is Not Acceptable)

3014 PINE VALLEY ROAD

PACE FL 32561

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and lilla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE l_s $150.00 0 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P . (8 Change  ["] Adcition
NAME DUPUIS, CHRISTOPHER J NAME Dupuis Christepher T
sTReeT aooRess | 3614 PINE VALLEY DR STREETADORESS | 19X SL&%C\\' Dovol. -y
crv-stze | PACE FL 32571 CITY-ST-2IP rensacola . Beadh ’ M 32561
TTLE v O Delete TMLE J Kl change [ Addidion
RAME DUPUIS, ANGELA NAME Angela Dupwi
srreet aoneess | 3014 PINE VALLEY DR STREET ADORESS |\ Oy Suagiay’ Bouw L.
crv-st-ze | PACE FL 32571 CITY-5T-2P Pensacoia 4L 3250 ¢
TLE C [ Datete TIME I 7 “[JThange [ Addition
NAME DUPUIS, MICHAEL NAME
streeT anoress | 7802FOUNDERS MILL WAY STREET ADDRESS
CITY-ST-2IP GLOUCESTER VA 23061 CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I9
TITLE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

|

-
<

CR2E034 (10/02)



